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which may be due to a very high use of co-trimoxazole here
is similar to those reported from this region (Microb Drug Res
7:403-411, 2001).14th International Congress on Infectious Diseases (ICID) Abs
available antimicrobial agents, and infections with CRKP
have been associated with high rates of morbidity and
mortality, particularly among persons with prolonged hos-
pitalization and those who are critically ill and exposed
to invasive devices (e.g., ventilators or central venous
catheters).. The most important mechanism of resistance
for CRKP is the production of a carbapenemase enzyme,
blakpc. The gene that encodes the blakpc enzyme is carried
on a transposon, which increases the risk for dissemination.
Detection of CRE is difﬁcult because some strains that har-
bor blakpc have minimal inhibitory concentrations (MICs)
that are elevated but still within the susceptible range for
carbapenems.
This study was undertaken to assess the presence of
carbapenem-resistant
Enterobacteriaceae in immunocompromised patients
who are more vulnerable to infections.
Methods: Material & Methods: A total of 5121 clinical
samples received during the study period in the Dept. of
Microbiology, were included in the study. All the samples
were processed, identiﬁed and antimicrobial susceptibility
testing performed as per standard microbiological proce-
dures. Imipenem resistance in E.coli and K.pneumoniae was
conﬁrmed by E-test, Modiﬁed Hodge test and double disk
synergy test.
Results: Results: Of the 5121 clinical samples received,
there were 275 isolates of E.coli and 154 isolates
of K.pneumoniae. A total of 23 carbapenem-resistant
Enterobacteriaceae were isolated from 12 patients. Of
the 23 isolates, 14(61%) were E.coli and 9(39%) were
K.pneumoniae.
Conclusion: Conclusions: The emergence and spread of
CRKP and other types of CRE is an important event in a series
of worrisome public health developments in antimicrobial
resistance among gram-negative bacteria and underscores
the immediate need for aggressive detection and the imple-
mentation of urgent control strategies.
doi:10.1016/j.ijid.2010.02.1969
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Background: Infections due to and antibiotic susceptibil-
ity of Haemophilus inﬂuenzae (HI) varies in different areas.
There are a large number of reports on HI infections from
many developed countries. Published data from developing
countries, however, are few and far between. There are
very few such reports from countries in the Caribbean. In
this report, we examine 286 cases of HI infections encoun-
tered in 3 years (2000-2002) at the University Hospital of
the West Indies (a 534 bed Tertiary Care Teaching Hospital)
in Kingston, Jamaica.Methods: The isolates were identiﬁed by standard
methodology including tests for requirement for X and
V factors (Manual Clin Microbiol, 6th ed. p 556-565).
Antimicrobial susceptibilities were determined by CLSI disc
dts e217
iffusion method. The disc susceptibility results were fur-
her validated by test for MIC by E-test using Haemophilus
nﬂuenzae ATCC 49217 as control with some isolates. Nitro-
eﬁn discs (BBL) were used to test for betalactamase
roduction.
Results: There were 286 patients with HI infections dur-
ng the period, 127 (44.4%) males and 159 (55.6%) females.
he age ranged from 1 day to 89 years and the mean age was
6.8 years. There were 28 invasive (sterile site) infections
mostly meningitis and bacteraemia) all of which were due
o type b strains and 258 non-invasive infections, the vast
ajority of which were conjunctivitis (148) and pneumonia
88). Pneumonia was the most common infection in adults
nd conjunctivitis the most common in children. These two
nfections together accounted for over 80% of all HI infec-
ions in the hospital during the period. The rate of resistance
o front-line antibiotics were: ampicillin 14.3%, chloram-
henicol 1.5%, amoxicillin-clavulanate (augmentin) 2.6%,
rythromycin 12.7% and cotrimoxazole 44.2%. All ampicillin
esistant isolates were betalactamase producers.
Pattern of infection due to Haemophilus inﬂuenzae in
arious age groups at UHWI 2000 - 2002
Conclusion: The changing epidemiology of HI infection in
ecent years underlines the need for periodic surveillance
f both invasive and non-invasive HI infections especially in
eveloping countries where Haemophilus inﬂuenzae contin-
es to remain a major cause of morbidity and mortality. The
igh prevalence of cotrimoxazole resistance in this hospitaloi:10.1016/j.ijid.2010.02.1970
